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Kaufman & Kaufman Tnsurance

P, ©. Box 1734%

Salt Lake City UT 84117

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPQN THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
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THE SOLICIES OF NsLkar M= FERIOD NOLATED MOTWIT=STANDING
ARY REJU REMWEN JR OTHER COCUWERT wA™H RESPECT T2 WHICH CERTIFICATE WaY BE ISSUED IR
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A Physical Damage CPCO 6762666 | 1i8/i0/03| 10/10/04 Cemp $250. Ded
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DESCRIPTICN OF OPERATIONS / LOCATIONS 7 VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

719-274~-5170

CERTIFICATE HOLDER

CANCELLATION

CETENGY

Department of Energy

719 274-51790

2380 Cherahala Blvd.
Knoxville TN 37931

SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREDF, THE ISSUING INSURER WiLL ENDEAYOR TO MAIL 1 Q DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BJT FAILURE TD DO 50 SHALL
IMPOSE NO OBLIGATION OR LIABLITY OF ANY KIND UPON THE INSURER. TS AGENTS CR

REPRESENTATIVES.
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IMPORTANT

If the certificate helder is an ADDITIONAL INSURED, the policy(ies) must be endorsec. A statement
on this certificate does not confer rights te the certificate holder in lieu of such endorsement(s).

If SUBRCGATICN IS WAIVED, subject tc the terms and cenditions of the poiicy, certain policies may
require an endersement. A statement on thisregdifinateroes not roofer rinbts tnthe ragficata.
holder in lieu of such endorsement(s;.

DISCLAIMER

The Certificate of Insurance cn the revarse side of this form does not constitute a contract between
the issuing insureris), avthorized representative or procucer, and the certificate holder, nor does
affirmatively or negatively amend, exienc or alter the coverage afforded by the policies listed thereon.
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